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Background:  The occurrence of acute kidney injury in patients (pts) undergoing percutaneous coronary intervention (PCI) has been known to be 
associated with the multiple risk factors. However, There is very little information about the relationship among hyperuricemia, hemoglobin (Hb) level, 
and AKI. 
Methods:  The study population consisted of 1247 consecutive patients (pts) underwent PCI with DESs enrolled from 2007 to 2009. AKI was 
defined as an increase in serum creatinine of ≥0.5 mg/dl or ≥50% over baseline within 7 days of PCI. Also, we defined hyperuricmeia as a serum uric 
acid concentration of ≥7 mg/dl for males and of ≥6.5 mg/dl for females. We subdivided the pts into 4 groups of Hb level: <8.0, 8-10, 10-13, and 
>13 mg/dl. We examined clinical, laboratory, procedual characteristics. 
Results:  51 (4.1%) experienced AKI after PCI, 15 of whom required hemodialysis. Univariate variables associated with AKI were age, baseline eGFR, 
baseline creatinine and BUN, DM, AMI, dose of contrast media, hemoglobin, hematocrit, hyperuricemia, uric acid, fasting blood glucose, HbA1c, 
hsCRP, hypoalbuminemia, LVEF and multivessel involvement. Multivariate analysis showed that the significant predictors of AKI after PCI were a 
baseline eGFR of <60ml/min/1.73m2, AMI, DM, hyperuricemia, amount of contrast media and hemoglobin level. (table)
Conclusions:  We found that hyperuricemia and Hb level were independently associated with predictors of AKI in patients with coronary artery 
disease treated with PCI. 
